| WHAT IS K NOWN AND OBJEC TIVE
Lemierre's syndrome was named after Andre Lemierre who found the bacteria, in 1936. Patients were diagnosed with this condition due to septicemia originating from an oropharyngeal infection.
Through the bloodstream, the infection spreads and causes internal jugular thrombosis and often enters other organs. The most common causative organism is the Fusobacterium species, which are gram negative bacilli obligate anaerobes. 1 F. necrophorum was found in the first case of Lemierre's syndrome and has become a common causative organism due to being a part of the normal flora of the oropharynx. It spreads due to mucosal damage by bacterial or viral infection leading to immunosuppression, thus giving rise to Lemierre's syndrome. 2 Diagnosing Lemierre's syndrome can be difficult. The initial signs and symptoms of sore throat, fever and rigours may lead to a misdiagnosis of a rhinopharyngitis. Once the disease has progressed to neck and lungs, physicians may initially diagnose the patient with pneumonia or mononucleosis. 2 Blood cultures and radio imaging are essential in the diagnosis and treatment of Lemierre's syndrome. We will describe two cases of Lemierre's syndrome that were managed with different courses of antibiotics.
| C A S E DE SCRIP TI ON
In the first case, a 25-year-old female with no significant past medical history presented at the Emergency Department following five days of worsening diarrhoea, sore throat, lower left quadrant abdominal pain, diffuse body aches, headache, chills and a fever. Three days prior, the patient started to develop shortness of breath and increased abdominal pain (ranked 9/10 for severity) while moving.
She also started to experience nausea and vomiting two days prior to her admission, which was green without the presence of blood. 
| WHAT IS NE W AND CON CLUS I ON
Lemierre's syndrome seemed to have been a forgotten disease state since the 1960s and 1970s due to the increased use of penicillin.
However, after the 1970s, there has been a slow increase of these cases. Although it remains relatively rare, it is occurring all over the world. It primarily occurs in adolescents and young adults, but In conclusion, Lemierre's syndrome remains rare, but is slowly rising globally. It affects previously healthy adolescents and young adults but can also be seen in healthy older adults with initial signs and symptoms of fever and oropharyngeal infection. The most specific sign being that of internal jugular thrombophlebitis with diagnosis confirmation through blood cultures, chest radiography and CT scan. Fusobacterium may not grow in the cultures until 3-5 days after culture collection, so that may cause a slight delay in the proper and definitive antibacterial therapy. The 25-year-old patient had a positive blood culture for F. necrophorum as well as internal jugular thrombophlebitis, while the 28-year-old patient had positive blood cultures for F. necrophorum, possible internal jugular thrombophlebitis and oropharyngeal infection. As both patients were successfully managed with shorter duration of metronidazole therapy, this may be a new alternative option that should be investigated in future research studies.
